_2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q05000054575 "\, May 16, 2000 8:00 am
Hopters oF Auentora rac. Secretary of State

05-16-2000 90013 045 ***150.00

S e pod_ " GT Clevelond e
N. Mian Bedeh FLB3190 P+ MyCrs Fr voen o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4. EEI Numper Applied For
: "Oés Og.?é_ Not Applicable
Zi Zi t ) ) iti
P Country ? Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e .
CARLGAAIO, ANTHNT T~ Richard Simeone

Street Address (P.O. Box Number is Not Acceptable)

2075 3 FReT ST

JSTE 207 436 5 Ardvenss  Bue
A s £ T 2 Lawerdole FL 355,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr hoth, in the State of Florida.

L 4
SIGNATURE /‘4.3?6«_’—— \ E\L\’”‘“"D SM\L"DME '////40

SignatureMyped or printed name magent and Itls if apphcable (NOTE: Registered Agent signature required when renstating) 7/ JfJATE

9. This cgrporaticn is eligible to satisfy its Intangible . . ) .

Tax ﬁlingprequiremem%nd elects t;ydo 50 ° 10. Election Campaign Emanc;ng $5.00 May Be

= ’ Trust Fund Contribution. | Added to Fees

(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2L . d ) I petete TITLE [ Change [ Additian 8_
NAME 55{/"_7[-}(7 2avi NAME 2
stoeeT A00RESS | aefff CA@UE /dnd AuC STREET ADURESS 3
CITY-ST-21P Ft— Py ey<, F1— cry-s1-2Ip 5
THLE mT J t O pelete e [ Change [ Agdition | O
NAME h o I NAME
STREET ADDRESS T lﬁ%?‘ld- Fef STREET ADORESS
oTY-ST-2IP _}, 1L,CV S, p - CITY-5I- 2P

. v
TITLE @D J 1 7 Delele TITLE [C1change ] Addition
NAME T, NAME
STREET ADDRESS 0 Cle ol ) STREET ADDRESS
CITY-ST-7IP CL Maove P CITY-§7-7Ip
TTLE 9] o N 7 Delete T O] Change [ Addilion
NAME kRGOS TH VAT NAME
sweerao0ness | (bl (feccland  Bue. STREET ADDRESS
CITY-ST-21F CITY-$T-2P

E+ Mmuevs, Fr i
TLE D J O Delste TITLE Ol Change [ Addition
NAME ey ke NAME
STAFET ADDRESS I tebelard AP STREET ADDRESS
GITY-ST-2P A+ m Vs .F?[ CITY-5T-2P
- i

LE J ! ) 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenit with an agkiress, with all other like empowered.

SIGNATURE: /\)M 7?144»-/ 7’/&/, (41 9Y/-215- (777

SIGNATURE AND TYPED O/ITINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone &
L\




